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Computer-assisted blood background subfraction renography
in acute renal failure. S. Lavender and J. N. Brown, Wessex
Regional Renal Unit, St. Mary's Hospital, Portsmouth, England.
Serial computer-assisted blood background subtraction (CABBS)
renograms have been performed in eight patients with acute
renal failure. In three patients initial CABBS renograms were
indistinguishable from those obtained from patients with ad-
vanced chronic parenchymal renal disease; however all three
patients made a complete recovery, in three patients symmetrical
continuously rising renograms were obtained as previously re-
ported in acute renal failure (Mayo et al, Brit. Med. J. 5:517,
1971, Britton and Brown, Clin. Renography, London, Lloyd-
Luke Ltd., 1971). In two patients asymmetrical renograms were
obtained which could have been interpreted as indicating ob-
structive uropathy. Renography in acute renal failure must be
interpreted with extreme caution.
Bartter's syndrome: A morphological study. E. M. Darmady
and Julie E. M. McGeoch, Tenovus Research Laboratory, South-
ampton, England. In 1962, Bartter and his colleagues described a
new syndrome the features of which were hyperaldosteronism,
hypokalemic alkalosis and an increased angiotensin activity.
At the same time the patients were normotensive and oedema
free. Subsequent cases, of which 20 or more have now been
described, have suggested that the condition is also associated
with extreme retardation of linear growth and dwarfism. Histo-
logical preparations have shown that there is an increase in
mesangium cellularity and the hyperplasia of the juxtaglomerular
apparatus with a prominence of the macula densa. in this report,
microdissection and scanning electron microscopy have been
used to elucidate further the morphological changes in two cases
of Bartter's syndrome. in addition to the previously described
changes they also revealed an anastomatic link between the
glomeruli and the distal convoluted tubules (glomerulo-disto-
tubular shunts). Multiple diverticula were also found in both
cases both in the proximal and distal convoluted tubule. It is
possible that the shunts described may be responsible for some
of the biochemical disturbances noted in this syndrome.
Observations on sodium efflux from the leucocyte in renal
failure. R. P. S. Edmondson, P. J. Hilton, J. Patrick and N. F.
Jones, Renal Laboratory, St. Thomas' Hospital, London, England.
Previous studies in this laboratory have demonstrated that in
advanced renal failure the sodium and water content of the
leucocyte is increased while the potassium content is reduced.
The present paper reports measurements of sodium efflux from
leucocytes in uraemia including patients receiving regular dialysis.
In 20 normal subjects the rate constant for total sodium efflux
from the leucocyte (k) was 4.2± SEM0.3 hr'. In 13 patients
with advanced renal failure the mean value for K was signifi-
cantly reduced to 2.4 hr1 (range: 1.8 to 3.0). The ouabain
sensitive component of leucocyte sodium efflux was also meas-
ured in 10 patients and had a mean value of 1.8 SEM 0.2 hr—1
compared with 3.3 SEM0.2 in normal controls. The effect of
regular dialysis on leucocyte sodium efflux was followed in six
patients. The rate constant invariably increased after the start
of dialysis and this change could be demonstrated as early as one
week.
The effect of control of hypertension on the GFR of patients
with severe hypertension complicated by renal failure. J. E. F. PohI,
H. Thurston and J. D. Swales, The Royal Infirmary, Manchester,
England. Of 84 patients referred with hypertension apparently
refractory to drug treatment and some degree of renal failure,
57 survived beyond 6 months and were followed up for a mean
period of 20.7 months (range: 4 to 43 mos). Of these 11 have since
died, only one of whom suffered from primary hypertension.
Primary hypertension. Mean crqatinine clearance 53 mI/mm;
initially had fallen to 34 mI/mm on change over to diazoxide to
obtain adequate BP control. The 15 patients who had been
followed for at least 2 years had a rise of mean creatinine
clearance from 42 to 59 mI/mm after 3 months. This was main-
tained for the remainder of the follow-up period. Chronic pyelo-
nephritis. 5 patients followed for 2 years showed a rise in mean crea-
tinine clearance from 18 to 27 mI/mm. Chronic glomerulonep hritis.
9 patients had a mean initial creatinine clearance of 16 mI/mm,
which was maintained for 3 months and then fell. Only 2 of
these patients survived. Regardless of diagnosis no patient with
creatinine clearance <10 mI/mm survived for 2 years. We con-
sider that in patients with primary hypertension and pyelo-
nephritis the fall in GFR related to uncontrolled severe hyper-
tension can be halted by adequate BP control. Any initial gain
in creatinine clearance can be maintained, provided the initial
creatinine clearance is > 10 mI/mm. In gtomerulonephritis
patients have fared badly in the long term regardless of BP
control.
The effect of active immunization on ascending Escherichia coIl
pyelonephritisin the rat. N.J. Radford, S. Chick, R.Ling, C. A. Coles
and A. W. Asscher, K.R. U.F. Institute of Renal Disease, Cardiff;
Wales. Pyelonephritis both clinical and experimental is asso-
ciated with local and systemic immune responses. The protective
role of these responses is unknown. We therefore investigated
the effect of actively stimulated immunity on the course of ex-
perimental pyelonephritis. Three month old female Wistar rats
were immunized with heat-killed (0 antigen-containing) or
formalized (0 and K-antigen containing) Esch. co/i 078 mixed
with Freund's adjuvant. The first innoculation of 10 organisms
was made directly into the spleen and the second booster dose
of 106 Esch. coli was given intravenously seven days later.
Ascending Esch. coli 078 urinary tract infection was induced one
week later when high titres 1gM 0 and 1gM and IgG K-antibodies
were present. Neither 0 nor K antibodies reduced the frequency
of renal scarring three weeks after the ascending infection but
K antibody did reduce both the number of bacteria in the kidney
and the size of the kidney scars.
Variation in the selectivity of proteinuria. R. J. Mills, D. N. Raine
and R. H. R. White, The Children's Hospital, Birmingham, Eng-
land. The selectivity of proteinuria is reported to remain rela-
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tively constant in individual patients studied for periods not
exceeding 2 years. Out of 156 children and adolescents investi-
gated by us during the past 6 years, 22 have had at least 4 deter-
minations spanning periods of more than 3 years. The method
used was similar to that of Joachim et al, J. Clin. Invest. 93: 233,
1964, relative clearances of orosomucoid, albumin, transferrin
and IgG being determined in all cases, and a2-macroglobulin
(a2M) when present in sufficient quantity in the urine. The angle
subtended by the regression of log protein clearance (as %
transferrin clearance) on log protein mol wt was designated 04
when the first 4 proteins were measured and 05 when a2M was
included. A variation of 04 exceeding 15° was observed in
8 patients. After an initial rise of 23° in a child with membrano-
proliferative glomerulonephritis (MPGN), his selectivity re-
mained constant. In the remaining 7 patients the selectivity
declined progressively. Five had focal glomeruloscierosis (FGS),
one Alport's syndrome and one MPGN. 04 and 05, when deter-
mined on the same urine specimens, frequently differed; this
difference, expressed as 04— 9,generally showed negative values
increasing with time in FGS, but positive values remaining
relatively constant in MPGN. To investigate this further, re-
gression slopes based on 5 proteins were recalculated with the
IgG clearance omitted (04M). Serial values of 04M closely
matched those of 95. It is suggested that these discrepancies
might be caused by the presence of heavy chain IgG fragments
which, because of their smaller size, would be preferentially
filtered, giving rise to an anomaly in the clearance slope. Such
a phenomenon might possibly have relevance to the progression
of glomerular lesions from segmental to diffuse.
Complement studies in acute glomerulonephritis. D. Gwyn Wil-
liams, J. A. Charlesworth, D. J. Evans, D. K. Peters and Liliane
Morel-Maroger, 0. Kourilsky, C. Adam and G. Richet, and J. S.
Cameron and C. S. Ogg, Departments of Medicine and Pathology,
Royal Postgraduate Medical School, London, Service de Nephro-
logie, Hôpital Tenon, Paris and Department of Medicine, Guy's
Hospital, London. Serum levels of components of the comple-
ment system were measured in 48 patients with acute glomerulo-
nephritis. Marked depression of C3, CS, C4 and properdin was
frequently found, and there was a tendency to reduced levels
of the glycine-rich fl-glycoprotein (GBG, factor B of the pro-
perdin system). In 44% of cases, the serum was capable of
breaking down the C3 of normal human serum in vitro. This
phenomenon was not exclusively associated with low C3 levels,
but it correlated with greater depression of the C3, C5 and C4
levels. It is suggested that this phenomenon contributes to the
breakdown of C3 in vivo in acute glomerulonephritis. Properdin
deposition, with no evidence of the classical early components,
was observed on immunofluorescent studies of renal biopsies.
These results indicate activation of both the classical and alter-
nate pathways in acute nephritis.
